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PREFACE. 


The  following  pages  were  not  originally  intended  for  publi- 
cation, indeed  ihey  were  merely  written  as  an  exercise,  while 
I was  a student  at  the  Medical  College  of  Calcutta,  where  it 
tell  to  my  lotas  Clinical  Clerk  to  Professor  Goodeve,  to  have 
charge  of  some  very  interesting  cases  in  the  Midwifery  Hospi- 
tal belonging  to  that  Institution,  and  this  circumstance  induced 
me  to  put  into  a connected  form,  every  thing  I could  collect  on 
the  subject  of  protracted  labour, the  importance  of  which  can  only 
be  estimated  by  the  frequency  of  its  occurrence  among  the  native 
women  of  India,  and  the  great  amount  of  falsity  attending  this 
particular  class  of  labours  Since  my  return  to  Ceylon,  I have 
seen  many  similar  cases  and  I find  that  they  are  just  as  frequent 
here  as  in  Bengal  and  for  the  most  part,  produced  by  the  same 
cause:  viz  mismanagement  by  the  native  accoucheurs,  who  are 
entirely  ignorant  of  the  commonest  principles  of  the  Obstetric 
^rt.  Conceiving,  therefore,  that  the  few  facts  and  observations 
embodied  in  this  little  Essay  might  prove  useful  to  my  fellow 
labourers  in  this  department  of  our  profession,  from  the  almost 
•daily  occurrence  of  such  cases  among  the  native  community; 
I have  ventured  to  make  it  public  with  a view  of  drawing  at- 
tention to  the  subject;  which  may  not  possibly  be  so  familiar 
with  those  practitioners,  who  have  not  had  similar  opportuni- 
ties for  observing  the  serious  extent  of  this  lamentable  evil.  I 
lay  no  claim  to  elegancy  of  style,  on  the  contrary  I am  but  too 
sensible  of  my  deficiency  in  that  respect,  but  if  my  feeble  efforts 
are  sufficient  tp  excite  attention  to  the  subject,  1 shall  have  ful- 
ly attained  the  principal  object  1 had  in  view. 
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ESSAY. 


Among  ether  destructive  effects  of  disease  in  In- 
dia, we  may  enumerate  the  common  results  of  im- 
peded labour  as  we  see  it  occur  from  the  misman- 
agement of  native  accoucheurs,  and  it  may  justly 
be  regarded  as  one  of  the  most  frequent  causes  of 
mortality  among  parturient  women  of  the  lower 
classes  of  the  native  population.  There  are  few 
diseases  which  can  with  more  propriety  be  said  to 
be  less  under  the  controul  of  medicine  than  those 
tender  consideration;  for  we  find  that  when  labour 
has  been  allowed  to  continue  beyond  the  duration 
of  a certain  time,  there  is  scarcely  any  hope  of  a- 
verting  the  formidable  consequences  which  almost 
invariably  ensue;  such  cases  unhappily  are  brought 
to  us  for  aid  when  it  is  too  late  to  remedy  the  evil: 
for,  it  is  only  after  repeated  trials  of  the  rude  means 
usually  resurted  to,  by  the  uneducated  midwives  of 
the  country  have  not  only  failed  ill  their ’object,  but 
greatly  aggravated  the  original  injury  to  the  patient, 
that  relief  is  sought  from  us  in  the  last  extremity  of 
despair.  The  unfortunate  woman,  or  her  friends, 
being  little  sensible  of  her  precarious  condition,  and 
having  to  the  last  moment  full  and  implicit  faith  in 
the  practice,  usually  adopted  in  all  such  cases,  she 
at  length  falls  a victim  to  ignorance  and  prejudice* 
for  at  the  late  stage,  at  which  they  seek  our  assis- 
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tance,  little  can  be  done  but  to  ameliorate  pain  and 
procure  a temporary  relief  from  suffering:  recovery 
is  scarcely  to  be  hoped  for,  under  such  circumstan- 
ces, and  this  melancholy  truth  has  been  too  truly  ex- 
emplified in  several  cases  of  this  description,  which 
occurred  in  the  lying-in  hospital  of  the  medical  Col- 
lege of  Calcutta,  and  which  I shall  hereafter  detail 
in  illustration  of  the  few  remarks  1 have  to  offer  on 
this  subject  which  I have  selected  as  one  of  consid- 
erable interest  to  the  Indian  obstetrician  as  showing 
— First  the  dangerous  results  of  mismanagement  in 
all  such  cases;  Secondly,  the  frequency  of  their  oc- 
currence in  India,  arising  from  early  marriages  and 
other  causes  which  need  not  be  dwelt  on  here;  and 
Thirdly,  the  great  necessity  of  attending  carefully  to 
the  rules  laid  down  for  our  guidance  as  to  the  pe- 
riod when  manual  assistance  should  be  promptly 
and  efficiently  afforded. 

The  term  impeded  labour  signifies  parturition 
which  exceeds  the  ordinary  time  of  delivery,  reck- 
oning from  the  commencement  of  true  labour,  and 
continuing  in  this  country,  beyond  twelve  hours, 
the  presentation  being  natural.  Dr.  Breen  ob- 
serves that  labour  should  only  be  considered  im- 
peded, when  it  exceeds  thirty  hours,  and  we  are 
told  of  instances  where  women  have  continued  in 
labour  for  a fortnight  and  upwards;  but  this  must 
be  manifestly  erroneous,  for,  admitting  as  we  must 
do  that  the  structure  of  the  uterus  is  muscu- 
cular,  it  would  follow  that  this  organ  could  not  have 
been  acting  for  so  protracted  a period  without  los- 
ing its  contractile  power  or  suffering  some  fata)  in- 
jury; in  other  words  that  it  would  have  been  ruptur- 
ed or  become  paralysed  and  exhausted  by  its  own 
efforts,  and  that  the  progress  of  labour  must  neces- 
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sarlly  have  been  arrested  Ion"  before  the  expiration 
of  that  time.  These  extraordinary  cases  of  protract- 
ed labour  were  probably  nothing  more  or  less  than 
false  pains  and  spasmodic  twitches,  which  we  know 
may  continue  for  an  indefinite  period  before  the 
commencement  of  true  labour,  and  from  which  we 
should  be  always  careful  to  distinguish  them. 

The  symptoms  which  mark  the  approach  of  the 
bad  consequences  of  impeded  labour  are  nearly  as 
follows:  the  patient  is  anxious  and  restless,  the  ac- 
tion of  the  uterus  is  altogether  absent  or  irregular 
and  feeble,  the  presenting  part  makes  little  or  no 
progress  through  the  passage,  there  is  oppressed 
breathing,  and  the  woman  occasionally  falls  into  a 
state  of  exhaustion  from  the  violence  of  her  throes: 
the  pulse  is  excited  but  not  firm,  and  a cold  pers- 
piration bedews  the  face  and  upper  extremities. 
In  addition  to  these,  there  w'ill  genernlly  be  found 
retention  of  urine,  &c.  Certain  rules  are  laid  down 
to  regulate  the  appropriate  time  for  manual  inter- 
ference: but  these  are  subject  to  great  variations  ac- 
cording to  the  nature  of  circumstances,  and  cannot 
be  applied  to  all  cases  alike.  Dr.  Blundell  says, 
no  woman  should  be  left  in  strong  labour  for  more 
than  twenty  four  hours  after  the  discharge  of  the 
waters.  Dr.  Collins  says,  we  should  not  interfere 
until  the  constitution  shows  some  signs  of  derange- 
ment. Dr.  Gooch  limits  the  period  to  twelve  hours 
after  the  commencement  of  true  labour,  and  this 
would  appear  upon  the  whole  to  be  the  safest  rule 
to  follow  in  most  cases,  unless  when  modified  by 
particular  symptoms. 

Before  proceeding  to  any  operation,  two  ques- 
tions will  naturally  present  themselves  to  us  in  all 
cases  of  impeded  labour,  namely,  whether  the  wo- 
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man  is  capable  ot  expelling  the  child  by  her  own 
unaided  efforts^  and  whether  there  is  any  mechan- 
ical obstruction  capable  of  opposing  its  expulsion 
in  opposition  to  the  efforts  of  the  mother.  The 
first  difficulty  may  arise  from  exhaustion  of  the  wo- 
man after  long  continued  efforts  or  previous  debili- 
ty, the  latter  from  insufficiently  developed  pelvis  or 
what  is  more  common,  rigidity  of  the  soft  parts. 
Each  case  requires  its  peculiar  mode  of  manage- 
ment and  should  be  attended  to  accordingly.  If 
the  labour  has  continued  for  twelve  hours,  and  the 
head  of  the  child  is  found  advancing,  with  efficient 
pains,  we  may  safely  leave  the  case  to  nature  for  a 
longer  period;  but  if  the  head  is  motionless  and  the 
uterine  contractions  feeble,  or  the  child  discovered 
to  be  dead,  we  should  lose  no  time  in  aiding  its  ex- 
traction before  injury  is  done  to  the  soft  parts.  In 
such  a case,  we  can  have  no  reason  for  delaying 
assistance. 

The  causes  of  impeded  labour  are  many  and  va- 
rious, and  generally  dependant  either  on  the  moth- 
er or  child,  and  occasionally  on  both.  They  are 
detailed  at  sufficient  length  in  all  works  in  mid- 
wifery, I shall  therefore  restrict  myself  to  those  of 
the  most  common  occurrence  in  Indian  practice; 
namely,  debility  of  the  mother,  and  insufficient 
contractions  of  the  uterus,  and  a rigid  or  insuffi- 
ciently developed  state  of  the  passages. 

The  most  frequent  cause  of  protracted  labour  is 
extreme  exhaustion  of  the  mother,  arising  either 
from  previous  debility  or  consequent  upon  the 
highly  pernicious  practice  of  native  midwives,  who 
understand  no  other  means  of  overcoming  an  impe- 
ded labour  (which  might  not  in  itself  be  dangerous 
if  properly  managed)  than  by  directing  the  woman  to 
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strain  and  bear  down  violently,  until  she  is  fairly  ex* 
hausted,  as  if  all  difficulties  were  to  be  overcome 
by  absolute  force,  and  thus  as  the  powers  of  the 
system  are  prematurely  weakened,  the  uterus  na- 
turally partakes  of  the  general  exhaustion,  and  be- 
coming enfeebled  in  its  action,  at  length  ceases  to 
contract:  and  the  head  of  the  child  having  descen- 
ded by  the  earlier  efforts  will  now  remain  incarcer- 
ated in  the  passage,  producing  pressure  of  the  soft 
parts  to  the  imminent  hazard  of  the  mother’s  life. 
A little  rest  and  simple  restoratives  might  under 
these  circumstances  enable  her  to  rally,  and  the 
uterus  to  recover  its  power  ; but  unfortunately  this  is 
not  understood  by  native  midwives,  who  consider 
every  moment  of  rest  as  so  much  time  lost,  and  in- 
stead of  waiting  until  the  woman  had  recovered  her 
strength  a little,  and  allowing  the  parts  to  relax  and 
yield,  they  continue  the  cruel  process  of  fatigu- 
ing the  woman  by  causing  her  to  make  incessant, 
but  unavailing  efforts,  without  permitting  her  one 
moment’s  repose,  until  the  action  of  the  uterus  is  to- 
tally suspended  from  sheer  exhaustion,  the  progress 
of  labour  arrested,  and  then  the  fatal  mischief  from 
pressure  begins.  Dr.  Blundell  very  justly  observes 
that  there  is  such  a thing  as  an  obstetric  rack,  form- 
ed by  ignorance  and  presumption,  of  which  in  con- 
junction with  violence  it  is  the  offspring;  and  it  ap- 
plies with  great  force  and  truth  to  the  native 
mode  of  treatment  I have  been  describing.  The 
following  from  Dr.  Merriman’s  work  will  show  that 
a similar  practice  prevailed  in  France  not  many 
years  ago:  he  says  that  an  accoucheur  lately  pro- 
fessed to  teach  a secret,  by  which  all  women,  even 
the  most  deformed  might  be  easily  delivered.  His 
method  was,  to  give  an  emetic  to  the  parturient 
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woman,  and  he  expected,  that  the  violent  strain- 
ing to  vomit  would  greatly  contribute  to  torce  the 
infant  through  the  pelvis.  It  was  soon  found  how- 
ever that  this  method  was  altogether  inefficacious 
in  cases  of  distortion;  he  was  therefore  compelled 
to  restrict  the  practice  to  cases  of  slow  labour, 
where  the  pelvis  was  well  formed:  but  even  in 
these  cases,  the  plan  does  not  seem  to  have  been 
productive  of  much  advantage:  and  as  this  treat- 
ment was  not  found  expedient,  it  is  justly  discard- 
ed by  all  judicious  accoucheurs  and  few  would  at 
the  present  day  again  attempt  to  vindicate  the  prac- 
tice. It  may  be  observed  in  these  cases  that  such 
is  the  state  of  paralysis  of  the  uterus  that  no  sensi- 
ble contraction  of  its  parietes  can  be  perceived,  e- 
veii  after  the  extraction  of  the  secundines,  and  it 
remains  in  a state  of  distention  nearly  equal  to  its 
former  bulk.  In  such  a condition  medicine  pro- 
duces, but  little  eflect,  as  I have  frequently  seen  in 
the  lying-in  Hospital  when  repeated  doses  of  Ergot 
of  Rye  and  Brandy  had  scarcely  any  of  their  usual 
effects. 

Rigidity  of  the  soft  parts  generally  produces  the 
first  stage  of  impeded  labour:  it  is  frequently  found 
to  occur  in  women  of  plethoric  habit,  and  hence  the 
necessity  for  early  attention  (o  such  cases.  It  is 
not  often  met  with  among  native  women  in  whom, 
the  first  impediment  is  more  likely  to  arise  from  the 
undeveloped  state  of  the  pelvis,  owing  to  early  mar- 
riage, for  in  India  and  Ceylon  these  are  so  common 
that  it  is  no  unusual  thing  to  see  girls  become 
mothers  at  the  tender  age  of  twelve  and  thirteen 
years,  a time  of  life  when  the  capacity  of  the  pel- 
vis can  scarcely  be  formed  for  the  offices  of  mater- 
nity: and  it  naturally  follows  that  great  danger 


13 


must  arise  here,  not  only  from  the  outlet  being  of 
itself  narrow  and  unequal  to  the  passage  of  a full 
grown  child,  but  also  from  the  incautious  or  un- 
skilful application  of  manual  assistance. 

In  addition  to  the  causes  of  impeded  labour  al- 
ready enumerated,  the  membranes  are  occasion- 
ally found  to  be  rigid  and  unyielding  to  a de- 
gree that  adds  greatly  to  the  difficulty.  In  such 
cases  we  are  recommended  to  rupture  them,  eith- 
er with  the  fingers  or  by  the  aid  of  some  instru- 
ment. This  operation  should  only  be  performed 
at  a late  stage  of  labour  as  the  descent  of  the  wa- 
ters serves  materially  to  facilitate  delivery  by  lu- 
bricating the  parts  when  dilatation  is  sufficiently 
advanced  to  permit  the  passage  of  the  child. 

Having  thus  briefly  touched  upon  the  more  fre- 
quent causes  of  impeded  labour,  I shall  now  speak 
of  the  painful  results  that  too  often  occur  from  their 
mismanagement.  Long  continued  pressure  during 
parturition  produces  the  most  formidable  conse- 
quences : these  need  not  be  enumerated  as  they 
must  be  familiar  to  all  conversant  with  the  subject: 
but  I may  be  permitted  to  mention  the  most  for- 
midable of  them:  and  these  are  ulceration  and 
partial  sloughing  of  the  vagina  terminating  in  fistu- 
lous communications  between  this  organ  and  the 
bladder  and  rectum:  both  are  deplorable  circum- 
stances, but  happily  not  attended  with  danger  to 
life.  Rupture  of  the  uterus  is  the  most  fatal  acci- 
dent of  all,  although  not  of  frequent  occurrence. 
The  dangerous  consequence  to  which  I shall 
more  particularly  advert  is  that  general  destructiori 
of  parts  which  we  have  seen  so  frequently  arise, 
from  long  continued  pressure,  especially  in  those 
cases,  where  the  child  has  been  dead  and  impac-^ 

* 


14 


ted  for  a day  or  two  in  ihe  passage  of  the  pelvi^. 
When  this  occurs  for  a prolonged  period,  putrefac- 
tion sets  in,  and  the  body  of  the  child  increases  in 
size,  thereby  augmenting  the  pressure  on  the  sur- 
rounding parts  and  adding  another  difficulty  to  its 
extraction.  In  cases  of  this  kind  both  faeces  and 
urine  will  be  found  suppressed.  An  instance  of 
this  nature  happened  in  the  lying-in  Hospital,  in 
which  the  child  was  enormously  distended  with  air 
and  the  head  swollen  and  distorted  to  such  a degree 
that  at  the  moment  of  extraction  it  presented  the 
appearance  of  a monster.  Immediately  after  its  re- 
moval an  involuntary  discharge  took  place  from  the 
bowels  of  the  woman,  of  the  most  offensive  odour 
and  in  surprising  quantity,  as  if  the  excretions  had 
been  pent  up  for  many  days;  the  discharge  from  the 
uterus  both  before  and  after  extraction  of  the  foetus 
was  equally  depraved,  and  the  woman  survived  on- 
ly a few  hours.  In  this,  as  in  other  cases  which  1 
shall  notice  presently,the  morbid  appearances  exhi-* 
bited  extensive  disease.  Sloughing  of  the  uterus 
with  irregular  contractions  of  its  parietes,  or  com- 
plete distension;  the  adjacent  parts  adherent,  pus 
effused  in  the  cavity  of  the  pelvis,  ovaries  enor- 
mously enlarged  and  containing  matter,  the  sur- 
face of  the  vagina  particularly  its  upper  part  a mass 
of  slough;  even  the  intestines  and  omentum  were 
found  to  be  vascular  and  adherent  as  if  they  also 
had  suffered  from  inordinate  and  long  continued 
pressure. 

I shall  now  illustrate  the  subject  by  a few  cases 
of  impeded  labour  that  were  under  my  immediate 
care  both  in  Calcutta  and  Ceylon,  in  which  the 
post  mortem  examination  sufficiently  displayed  the 
formidable  nature  of  the  disease. 
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Thromally,  a healthy  looking  strong  woman 
bout  twenty  five  years  old,  a native  of  Bengal,  was 
brought  to  the  lying-in  Hospital  on  the  4th  July 
1 842,  in  a carriage;  she  stated  that  the  labour  pains 
commenced  five  days  previous  to  her  admission, 
and  that  it  was  her  full  time:  for  the  last  two  days 
she  felt  the  child  to  be  motionless  and  declared 
that  it  was  dead:  she  was  troubled  with  a bloody 
discharge  from  the  vagina  which  at  this  moment 
had  assumed  a most  disagreeable  and  offensive 
odour:  she  was  treated  by  the  native  empirics,  the 
efforts  of  the  uterus  had  entirely  ceased,  the  head 
of  the  child  had  remained  impacted  in  the  perine- 
um for  the  last  two  days;  she  was  very  much  ex- 
hausted, suppressed  stools  and  abdomen  enormous- 
ly distended  with  a very  anxious  countenance  and 
profuse  perspiration, pulse  small  but  quick.  Professor 
Goodeve  arrived  about  an  hour  after  her  admission 
and  extracted  the  foetus  with  the  aid  of  the  forceps; 
the  parts  being  putrified,  no  firm  hold  could  be  ob- 
tained by  the  instrument  at  first;  the  secundines 
^•emained  attached,  and  with  a little  force  the  whole 
was  extracted;  no  movement  of  the  uterus  was  ob- 
served though  she  took  repeated  doses  of  the  de- 
coction of  Ergot  of  Rye:  a gush  of  blood  followed 
the  extraction  of  the  placenta,  which  amounted  to 
no  less  than  a pound,  speedily  followed  by  anoth- 
er to  a similar  extent;  all  our  efforts  to  stop  the 
haemorrhage  or  to  produce  contraction  of  the 
uterus  were  found  unavailing;  the  haemorrhage 
followed  at  intervals,  but  was  not  to  the  same  alarm- 
ing extent  as  before;  the  woman  began  at  length 
to  sink,  her  pulse  became  thready,  and  cold  per- 
spiration was  found  to  cover  the  whole  body;  a ban- 
dage was  put  tightly  round  the  abdomen,  icc  cold 
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water  applied  to  the  parts,  and  she  was  directed  to 
take  half  a drachm  of  laudanum,  one  ounce  of  the 
decoction  of  Ergot  of  Rye  with  two  ounces  of  bran- 
dy every  hour,  which  produced  no  effect,  save 
that  of  mere  stupefaction.  The  uterus  here  remain- 
ed in  an  evident  state  of  paralysis,  for  no  change 
was  observed  in  its  size  after  the  foetus  and  secun- 
dines  had  been  ejftracted.  The  pulse  gradually 
disappeared,  and  she  died  at  five  o’clock  P.  M., 
having  remained  in  the  Hospital  seven  hours.  The 
extraction  of  the  child  was  followed  by  copious  and 
involuntary  evacuations  from  tho  bowels,  of  an  ex- 
cessively offensive  character,  and  the  discharge  from 
the  uterus  was  equally  so:  the  foetus  was  immensely 
distended  almost  to  three  times  the  usual  size,  which 
circumstance  led  us  to  suspect  at  the  time  of  birth 
that  it  was  a monster.  The  body  of  the  woman 
was  left  in  the  hospital  during  the  night,  and  re- 
moved early  in  the  morning,  during  which  time  the 
abdomen  remained  exactly  in  the  same  condition, 
it  was  previous  to  delivery.  I i egret  to  say  that 
no  post  mortem  exarnination  could  be  made  owing 
to  the  prejudices  of  her  relatives. 

The  following  is  a case  illustrating  the  peculiar  mor- 
bid appearances  where  the  head  remained  impacted 
in  the  perineum  for  the  space  of  eighteen  hours, 
showing  the  necessity  of  early  assistance  in  all  cas- 
es in  which  the  head  exercises  an  undue  degree  of 
pressure  on  the  surrounding  soft  parts.  A pletho- 
ric w^oman  named  Harah,aged  twenty,  wasbrought 
to  the  Hospital  on  the  night  of  the  12th  of  August 
1842,  for  impeded  labour;  she  stated  that  the  pains 
first  commenced  forty  two  hours  previous  to  admis- 
sion, and  at  that  moment,  the  uterine  action  w^as 
totally  suspended,  though  the  greater  part  of  the 
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head  of  the  child  was  presenting  without  the  mem* 
branes,  and  she  was  not  conscious  as  to  the  time 
when  the  waters  escaped.  The  head  had  remained 
in  that  position  impacted  for  the  last  eighteen  hours 
perfectly  motionless.  The  head  of  the  child  was  em- 
physematousjandamost  disagreeable  odour  was  per- 
ceptible from  it.  I administered  repeated  doses  of  the 
decoction  of  Ergot  of  Rye^and  before  Professor  Good- 
evearriveda  sensibleactionof  thedrugwasperceived 
by  slight  renewal  of  the  pains:  but  the  child  was  ex- 
tracted with  extreme  difficulty,  for  the  passage  was 
dry  and  rigid;  the  uterus  contracted  slightly  after  the 
extraction  of  the  placenta,  and  no  great  discharge 
of  blood  followed:  the  mother  suffered  little  during 
the  operation,  and  the  discharge  from  the  bowels 
was  very  copious,  and  exceedingly  offensive:  that 
from  the  uterus  was  of  a dark  colour,  and  of  insup- 
portable fetor.  She  appeared  much  exhausted, 
pulse  quick  and  small,  tongue  foul:  she  was  order- 
ed to  have  a little  brandy  and  water;  two  grains  of 
calomel  with  twenty  of  Dovers  powder  at  bed  time; 
and  senna  mixture  in  the  morning. 

On  the  13th,  uterus  was  much  enlarged  and  ve- 
ry prominent.  Lochial  discharge  continued,  pulse 
quick,  slight  heat  of  skin,  bowels  opened  freely 
three  times  by  the  senna  mixture;  great  tenderness 
on  pressure  over  the  abdomen;  complained  of  in- 
tense thirst.  A blister  was  applied  to  tlie  lower 
part  of  the  abdomen,  five  grains  of  calomel,  five 
grains  of  antimonial  powder,  with  ten  grains  of  Do- 
vers powder  every  third  hour:  friction  of  mercurial 
ointment  to  the  inner  surface  of  the  thighs,  and  so-, 
da  drink  during  the  day. 

On  the  1 4th,  the  uterus  was  found  to  be  in  the 
same  distended  slate  as  before,  liard  and  extremely 
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tender  on  the  least  pressure;  locliial  disclmrge 
much  diminished,  the  inner  surface  of  the  vagina 
and  labioB  were  much  inflamed;  mouth  slightly  af- 
fected, bowels  opened  twice  since  yesterday,  pulse 
quick,  countenance  anxious;  ordered  to  take  five 
grains  of  calomel,  two  grains  of  antimonial  powder, 
and  five  grains  of  Dovers  powder  three  times  a day; 
also  three  grains  of  quinine  every  four  hours;  the 
mercurial  ointment  and  soda  drink  to  be  continued. 

On  the  15th,  her  bowels  were  opened  three  times, 
tenderness  and  distention  of  the  uterus  continued, 
the  labioe  were  much  swollen,  inflamed,  and  a por- 
tion sloughing;  lochia  suppressed,  and  a consider- 
able discharge  of  pus  from  the  uterus,  mouth  sore, 
pulse  very  quick,  but  no  great  heat  of  skin,  she  waj^ 
very  restless  during  the  night;  ordered  a grain  of 
opium,  five  grains  of  carbonate  of  ammonia,  with 
tw^o  grains  of  quinine  every  third  hour;  also  tw^o 
ounces  of  Port  wine  every  fourth  hour;  the  soda 
drink  to  be  continued. 

On  the  16thf,  bowels  opened,  countenance  very 
anxious,  labiae  extensively  swollen  and  sloughing 
rapidly;  pulse  quick,  discharge  of  pus  from  the  uter- 
us, troubled  with  hiccough  since  last  morning,  the 
uterus  was  much  enlarged  and  extremely  tender  to* 
the  touch;  spent  a restless  night.  The  same  medi- 
cines to  be  continued. 

On  the  ] 7th,  sinking,  hiccough  very  distressing, 
pulse  thready,  passed  two  stools  since  yesterday, 
discharge  of  pus  great,  uterus  continued  distended, 
hard  and  painful.  The  same  medicines  to  be  giv- 
en her. 

On  the  18th,  mortification  extending  rapidly,  and 
the  labiae  much  sw^ollen,  pus  discharging  from  the 
uterus,  pulse  thready  about  one  hundred  and  thir- 
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ty  m a minute,  profuse  perspiration.  The  medi*- 
cines  as  before;  she  continued  to  sink  gradually  and 
died  on  the  19th.  The  body  was  examined  about 
six  hours  after  death.  Uterus  was  found  much  en- 
larged, and  several  impressions  of  the  intestines  on 
its  surface:  the  inner  surface  was  a mass  of  slough 
with  a quantity  of  purulent  fluid;  the  vagina  and 
labise  were  both  gangrenous  and  the  bladder  and 
rectum  were  adherent  to  the  former;  peritoneum 
vascular,  ovaries  much  enlarged  and  partly  mortifi- 
ed, wdth  adhesion  to  the  surrounding  parts. 

Noogroon,  a strong  young  woman  about  eighteen 
years  old  was  brought  to  the  lying-in  Hospital  on 
the  25th  August  1842,  immediately  after  parturi- 
tion. The  nurse  of  the  Hospital  who  attended  on 
her  during  the  latter  part  of  her  labour  stated  that 
the  head  of  the  child  was  incarcerated  in  the  pere- 
nium,  for  the  last  two  days,  during  which  period, 
the  child  appeared  to  be  dead;  and  all  the  efforts 
of  the  native  midwives  to  extract  it  were  found 
fruitless,  until  this  day  when  the  child  was  extract- 
ed by  the  Hospital  nurse.  A putrid  discharge  soon 
followed  tinged  with  blood,  and  the  uterus  did  not 
contract  even  after  the  secundines  were  extracted; 
she  appeared  much  exhausted,  with  great  tender- 
ness over  the  distended  uterus,  pulse  small  and 
quick,  countenance  anxious,  thirst  great.  She  w^as 
ordered  to  have  a bran  poultice  to  cover  the  abdo- 
men; ten  grains  of  calomel  and  fifteen  grains  ofDo- 
vers  powder  were  administered.  In  the  night,  she 
was  restless;  half  a drachm  of  laudanum  with  half 
an  ounce  of  camphor  mixture  was  given,  after 
which  dose  she  slept  a little. 

On  the  26th,  she  was  very  ill,  abdomen  was  dis- 
tended and  painful  on  pressure,  eyes  fixed,  pulse 
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thready,  skin  rather  hot,  bowels  opened  about 
twelve  times  since  yesterday,  great  discharge  of  pus 
with  blood  from  the  uterus:  She  continued  to  take 
five  grains  of  calomel,  the  same  quantity  of  anti- 
monial  powder,  with  ten  grains  of  Dovers  powder, 
also  frequent  doses  of  wine,  quinine,  and  carbonate 
of  ammonia.  She  died  on  the  morning  of  the  27th. 
I regret  that  no  examination  of  the  body  was  made 
owing  to  the  objections  of  friends  and  relatives. 

The  following  case  I shall  briefly  notice  which 
among  others  came  under  my  observation  immedi- 
ately after  my  return  to  the  island.  While  in 
charge  of  the  medical  duties  at  Kurnegalle,  I was 
sent  for  to  see  a malabar  woman  about  twenty  years 
of  age,  and  who  was  for  three  previous  days  in  la- 
bour, during  which  time  the  rude  means  usually  em- 
ployed by  the  uneducated  midwives  of  the  country 
w^ere  had  recourse  to  without  success.  I found  the 
head  of  the  child  incarcerated  in  the  perineum  with- 
out the  membranes,  and  the  action  of  the  uter- 
us entirely  suspended;  the  parts  dry  and  swol- 
len— the  woman  was  much  exhausted,  with  a small 
quick  pulse,  profuse  perspiration,  suppressed  stools, 
great  distention  and  tenderness  of  the  abdomen 
with  restlessness.  After  some  efforts,  I extracted 
the  foetus  which  was  piltrified,  and  the  secundines 
soon  followed.  The  extraction  of  the  child  was 
followed  by  involuntary  evacuations  from  the  bow- 
els of  a very  offensive  nature,  and  the  discharge 
from  the  uterus  was  equally  so.  No  sensible  con- 
traction of  the  uterus  was  perceived  after  the  ex- 
traction of  its  contents,  but  remained  in  a state  of 
paralysis.  The  remedies  employed  in  this  case 
Were  similar  to  the  plan  adopted  in  the  other 
cases  above  described  : she  however  gradually 


21 


sunk  and  died  the  subsequent  morning. 

In  all  these  cases,  the  pelvis  was  found  to  be  of 
proper  size,  and  the  difficulty  in  delivery  must  be 
attributed  to  the  injudicious  treatment  they  receiv- 
ed during  the  commencement  of  labour.  I shall 
give  one  more  case  and  the  morbid  appearances. 

Eliza  Thomas,  a thin  woman  aged  eighteen  was 
admitted  on  the  6th  of  August  1842,  for  extreme 
tenderness  about  the  uterus,  suppressed  lochia,  in- 
tense thirst,  quick  pulse,  costive  bowels,  and  a very 
hot  skin,  and  stated  that  she  was  delivered  of  her 
first  child  five  days  ago  with  difficulty;  as  the  child, 
though  born  alive,  had  been  impacted  in  the  pelvis 
for  about  fourteen  hours.  She  was  treated  as  usu- 
al, the  lochial  secretion  appeared  for  a few  days,  and 
subsequently  pus  in  large  quantities  was  discharg- 
ed from  the  uterus;  and  she  died  on  the  15th  of 
August.  On  post  mortem  examination  the  uterus 
was  found  to  be  enlarged,  soft,  and  inflamed  on  its 
outer  surface  with  adhesion  to  the  adjacent  parts:- 
the  inner  surface  consisted  of  a mass  of  slough  with 
an  enormous  quantity  of  greenish  fetid  matter,  the 
upper  portion  of  the  vagina  was  also  in  the  same 
state,  the  peritoneum  vascular  and  discoloured  in 
several  parts,  ovaries  healthy.  The  brain  contain- 
ed a large  quantity  of  serum  particularly  on  the  sur- 
face of  it,  vessels  congested.  Morbid  preparations 
of  all  the  diseased  parts  enumerated  here  have  been 
preserved  in  the  museum  of  the  Bengal  Medical 
College  by  Dr.  A.  Webb. 

In  the  treatment  of  the  more  common  forms  of 
Impeded  Labour  particularly  referred  to  in  this  pa- 
per, there  are  two  important  considerations  to  be 
attended  to: — namely,  whether  the  impediment  to 
delivery  arises  from  mere  debility  of  the  mother; 


or  from  a disproportion  of  the  child’s  head  to  the 
})assage:  the  distinction  is  of  the  utmost  conse- 
quence, as  upon  it,  we  found  our  particular  jdan 
of  treatment.  Children  may  have  hydrocephalus 
or  the  head  may  be  preternaturally  large,  and  un- 
yielding, so  that  it  is  impossible  it  can  pass  without 
being  diminished  in  bulk.  When  the  head  does  not 
come  down  during  efficient  pains,  notwithstanding 
the  parts  being  dilated,  we  are  directed  to  institute 
a careful  examination,  and  feeling  for  the  fonta- 
nelle,  it  will  in  such  case  be  found  distended  like  a 
soft  tumour.  If  delivery  by  the  forceps  is  im- 
practicable, it  only  remains  to  let  out  the  water, 
at  the  expense  of  the  child’s  life:  for  the  child 
must  be  delivered,  or  the  mother’s  life  will  be 
sacrificed;  and  it  is  an  axiom  in  British  midwifery, 
that  in  all  such  cases,  the  mother’s  life  must  be  pre- 
served, at  all  hazards  to  the  child.*  In  the  more 
common  forms  of  tedious  labour,  arising  from  sim- 
ple rigidity  of  the  parts,  and  insufficient  uterine 
contractions,  it  is  often  the  practice  to  rupture  the 
membranes,  and  discharge  the  liquor  amnii:  and 
it  does  have  the  effect  of  bringing  on  uterine  con- 
tractions, for  the  walls  of  the  uterus  being  no  long- 

* “In  following  up  this  practice,  however,  let  us  beware  of 
error; — let  not  our  ignorance  lull  us  into  a fatal  assurance.  Let 
us  be  perfectly  certain  of  the  existence  of  disease  in  the  fcetal 
head  before  we  take  the  perforator  in  hand. — What  an  appall- 
ing and  sickening  feeling  must  overspread  the  mind  of  that  man 
who  plunges  the  murderous  instrument  into  the  centre  of  the 
brain  of  a living,  healthy  fcetus,  under  the  erroneous  belief  of  the 
presence  of  hydrocephalus!  What  would  his  sensations  be, when, 
instead  of  the  expected  water,  a stream  of  pure  unmixed  blood 
flows  from  the  inflicted  wound!  What  bitter  remorse  must  over- 
whelm him,  when, after  the  keenness  of  the  first  shock  has  passed 
away,  leisure  is  afforded  him  to  contemplate  the  rashness  and 
criminality  of  liis  conduct! — The  mischief  is  done; — the  death- 
blow is  struck;^theact is  irrevocable’  ’ — Dr  Ra.'isdotiiam. 
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er  (listeiulcd  with  the  fluid  fall  in,  and  irritated  by 
the  presence  of  the  child,  begins  to  contract:  but 
this  action  is  of  short  duration,  and  labour  is  often 
delayed  by  it;  for  the  parts  become  dry  and  rigid, 
and  we  lose  the  advantage  of  the  important  purpose 
which  the  distended  membranes  serve,  by  coming 
down  before  the  child’s  head  in  a wedge  shape 
form,  causing  gradual  dilatation  as  they  advance. 
It  therefore  seems  advisable  not  to  rupture  the  mem- 
liranes  but  to  leave  them  entirely  to  nature,  unless 
they  are  found  to  be  from  their  unyielding  nature 
the  only  obstruction  to  the  delivery  of  the  woman. 
In  nil  tedious  labours  where  the  head  has  descend- 
ed low  down  and  remains  in  that  position  from  in- 
suflicient  uterine  contractions,  we  should  be  always 
apprehensive  of  injury  from  pressure.  The  symptoms 
indicating  this  result  are  great  heat,  swelling  and 
dryness  of  the  vagina,  frequent  desire  to  make  wa- 
ter or  inability  to  make  water  at  all,  although  the 
inclination  to  do  so  is  urgent;  in  addition  to  this, 
we  have  small  frequent  pulse,  pain  and  restlessness 
and  a hot  swollen  state  of  the  abdomen: — these 
symptoms  denote  great  danger,  and  no  time  should 
be  lost  to  relieve  the  woman  from  the  consequen- 
ces of  pressure.  If  the  child’s  head  is  advancing 
ever  so  slowly  and  the  pains  continue  eflfectivc,  we 
may  safely  leave  the  case  to  nature.  If  however  it 
remains  precisely  where  it  did  some  hours  before, 
it  is  then  time  to  do  something  for  it  has  then  be- 
come a case  of  impacted  labour.  If  the  pelvis  is 
sufficiently  capacious  and  the  soft  parts  dilated  the 
forceps  should  be  employed  at  once,  but  if  there  is 
not  room  for  the  head  to  pass  we  must  proceed  to 
craniotomy  and  deliver  the  child  piecemeal.  In  the 
earlier  stages  however,  before  the  uterine  contvar- 
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tions  are  exhausted,  much  may  be  done  by  careful 
management,  to  ensure  safe  delivery;  if  the  woman 
is  weak  and  the  pains  tardy,  cordials  and  restora- 
tives are  necessary:  stimulating  or  saline  injections 
will  often  have  a good  effect,  in  exciting  the  uterus 
to  renewed  action:  and  in  cases  of  great  exhaustion, 
it  is  recommended  to  give  an  opiate,  to  procure  re- 
pose for  a short  time  and  enable  the  woman  to  re- 
cruit her  strength;  taking  care  to  have  the  bladder 
previously  emptied:  a point  that  should  be  attend- 
ed to  in  the  early  stage  of  all  cases  of  impeded  or 
protracted  labour.  But  above  all  other  remedies 
our  principal  reliance  in  all  cases  of  insufficient  con- 
tractions of  the  uterus  is  in  the  Ergot  of  Rye,  one 
of  the  most  powerful  and  certain  means  of  exciting 
it  to  action  which  we  possess;  the  decoction  is  the 
best  form  to  administer  it  in,  and  it  should  be  thus 
prepared:  two  drachms  of  the  powdered  Ergot  in 
six  ounces  of  water  boiled  down  to  four  ounces, 
and  one  ounce  given  every  ten  minutes;  of  course 
it  is  unnecessary  to  observe  that  this  medicine 
should  only  be  given  where  dilatation  is  complete 
and  no  other  obstacle  prevents  delivery  than  defi- 
cient action  of  the  uterus.  In  many  of  the  pro- 
tracted cases  which  are  brought  to  us  for  relief, 
where  the  uterus  has  been  exhausted  for  several 
hours,  even  this  po\verful  remedy  fails  to  renew  the 
pains;  and  under  these  circumstances  there  is  noth- 
ing left  for  us  to  do  but  to  deliver  at  once  by  the 
forceps. 

I need  not  dwell  upon  the  means  to  be  adopted 
in  these  desperate  cases,  where  all  the  mischief  a- 
rising  from  long  continued  pressure  has  been  done; 
the  details  already  given  in  the  cases  of  those  ad- 
mitted in  the  Lying-in  Hospital  of  Bengal,  sufficient- 
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Ily  point  out  the  path  to  be  pursued:  and  although  the 
result  was,  as  must  have  been  expected,  unsuccess- 
ful; yet  instances  may  happen  where  the  injury  sus- 
tained will  not  be  so  formidable,  and  in  all  cases  of 
this  description,  the  indications  are  clear  and  obvi- 
ous; namely,  to  subdue  inflammation  by  calomel  and 
opium,  and  soothing  emollient  applications  exter- 
nally; while  at  the  same  time,  we  support  the  sink- 
ing strength  of  the  woman  by  cordials,  stimulants, 
and  tonics:  of  course  peculiar  symptoms  will  re- 
quire particular  treatment,  although  the  general 
principle  which  must  guide  us  in  such  distressing 
cases,  will  nearly  be  the  same  in  all.  I must  how- 
ever dwell  on  the  importance  of  frequent  syring- 
ing the  vagina  with  warm  water  and  astringent  lo- 
tions as  we  have  seen  the  happiest  effects  from  such 
practice  in  the  Lying-in  Hospital,  where  offensive 
discharges  supervened  protracted  labour,  and  which, 
if  suffered  to  collect  and  remain,  would  doubtless 
have  added  much  to  the  morbid  degree  of  irritation 
^already  establishedo 


3C' 


. ■ nr!?  ;:?o  :n:>-r  7I 

-#v  ‘^nt;  Jr.‘*  ' - ♦ f^..:xi  07«d  lerra  8^r^?n7r 

' , iij  .iorir -•:  n x];;;.  f f . 

*•  '>  iJa  oi  boi5  .Mu  u (ki  to«  fi;  .7 

-r'^>  '»  )njv“i;;-->h  *n«  i ^noil^^rr/' '*!» 

. ^ ..  (;.t':{jrn  .miiv:n 

^nM'JounttR  3v/  .-?>f!r:;t  srvm  Itj  '^'ifiy/  ivltiTi 


^f3^^oi^K>  vd  v.ijiu 

3n^nft-itiO  '^iWh.K 


■#d  aAdi  u C:h  *B  :Uv-r:-yiiia' 

^n  ii 

rv  ■ 

■::‘l:r->‘^[  smaoo- 1*»  3*-  (0> 

Ir  3 ' 

0:  j»f't 

! *.  ,}tr''m*TT**  '/I..'  .•'>rft®'j  fl- 

1/  >11.^  flf 

,'  !',d;*2  '.  '•-  - f :,;  ;/  .Jiqi-., 

-Vi.>.i 

" 'A*.j  f‘i 

-^ri'  • 

ifj*o/o-^>’.i  ‘u 

•;■;■  • i-.i  'Jiit  no  ff-n!)  ■• 

•OfO-’-'-i:  :..{.i:  v 

>f'^'  , 'or./  iOi vf 

i>v;.  - ,;tU>  • . 

r!.;  - C-i.^:; 

zs  'Iidni*)!*  ! !i?fi  ,7 


)V‘.i  '.  •:  ilV  ’jfi 


U;‘i  1 V 
"■"Of 


i < Of  30ti0Jrit| 
• iM-l  <1?  f>*JT5j|h5^^ 


\ - 

"13  C«3Sra® 


*T1  1 


/ 


